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ARIZONA STATE DEPARTMENT OF HEALTH

. STATE FILE NO. 11
. -m- T) BUREAU OF VITAL STATISTICS 3068 ‘
(R
\ﬁ‘ BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S NO. 7 é
T. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (quemi: DECEABED LIVED.
INST -runou: azsm:ncr: BE DMISBION}
& OF DEATH A. COUNTY YUMA uh?%;fgn‘ |n%vlwé A STATE Akt 20N v Resic ﬁm
- C. CITY AIX N Ty Limirs C. CITY O incrromins ,
AND oR oRr
TOWN YUMA {1 oursioE ciry LimiTs TOWN Yuma O outsioE ey LIMITS 3
L RESIDENCE D. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (iF RURAL, GIVE LOCATION} {
g v - E. IS RESIDENCE ON A FARM?
OSPIT. ADDRESS
istivovion PatiEPI#W"BEBEERY Hospital 150 Catalina Dre vesO no @ |
3. NAME OF A, (rimsT) B.  (mooix) C,  (Lasy) 4. SEX | B. COLORORRACE | 8A. MARRIkD, NEvER la\nmt’lg b
DE! R WIDOWED, DIVOACED (BPECIFY)
e JAUES R, HAMMERS, Srs | Male | Caucasian | Mareisq
6B, NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE m yrars| IF UNDER 1 YEAR | IF UNDER 24 HRB.] DA, USUAL OCCUFATION (QIVE XiND OF
. MONTH DAY LA3Y BIRTHDAY) | MONTHS OAYS HOURS MiN. WORX DURING MOSYT OF LIFE EVEMRFr RETIRED) |
ECEDENT Lillian Hammers Pet | 10 |15'§3 75" Farmer
9B. KIND OF BUSI- 10. BIRTHPLACE (svava| 11, CITIZEN OF WHAT 12. Wa$ DECEASED EVER IN U. 8. ARMED FORCES? | 13, SOGIAL SECURITY
ERSONAL NESS OR INDUSTRY OR FORRIGK COUNTRY) COUNTRY? (YES. MO, OR UNKNOWN} | (4F YES. WAR OR DATES OF SERYICT) O,
DATA Farm Illinois USA No Bhg-26~817h
. i4A. FATHER'S NAME 14B. BIRTHPLACE 16A. MOTHER'S MAIDEN NAME 15B, BIRTHPLACE
(FTATE OR COUNTRY) {3TATE OR COUNTAY) b
JOSEPH HAMMEHS Illinois ELEANOR BAILEY Pennsylvania E
16’..|NFOR,MAN_T’S ATURE 150 Cam Dre 17. D::E (MONTH) (DAY) (YEAm {,%
;@gg q- g/ Yuma, Arizona DEATH h 26 1962 3
8. CAUSE OF DEATH MEDICAL FICATION INTERVA 3“;
X ENTER ONLY ONE CAUSE PER I. DISEASE OR CONDITION ( D DEATH
CAU§E Line For A}, (83, {C).| DIRECTLY LEADING TO DEATHE (A? -

frHis cORM MOT MEANM THE ANTECEDENT CAUSES

DUE TO (8)

OF )] uoDE or bvia. sucH as| MORBID CONDITIONS, IF ARY, /\4524/\42-
-\DEATH ii HEARY FAILURK. ASTHEWIA, GIVING RISE TO THE ABOVE /
ETC. IT HEANS THE DISTASE, CAUBE (A) STATING THE UN.
TEM 18) INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DFATH. + OTHER SIGNIFICANT CONDITIONS
——— conorr:oss CONTRIBUTING TO THE DEATH HUT NOT
PLACE DISEASE CONTRACTED. RELATING TO THE DISEASE OR CONDITION CAUBING DEATH.
FRATIONS 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20. AUTORSY?
UTOPSY ves 1 nol3”
21. | HEREBY CERTIFY THAY | A‘I‘T‘ENOED THE DECEASED FROMM, loi. To-—‘ﬁ,ﬂ.z.’_.é_.___. l’-@rTHAT 1 LAST BAW THE DECEASED
AEDICAL ALINE on 3 )/ .mn THAY DEATH OCCURRED a\'r,.—_g._-.,L.lL@_u FROM THE CAUSES AND ON THE DATE STATED ASOVE.
|FICATIQN 2 {DEGREE OR TITLE) 22% a/uz J?ac DATE SIGNED
'-/ f’ ’ ;'r") ] 3 1.
23A, ACCIDENT " (8PECIFY} 238, PLACE OF INJURY (%.0, *IN/GF ABOUT HOME, C. (cHtorTOWN) (coum-w (BTATE}
DEATH sUlCIDE FARM, FACTORY, BYREKT, OFFIFE BLDO., ETG
HOMICID
DUETQ NATURAL CAUSE
EXTERNAL] 23D, TIME (®onTH)  (OAY)  (YEAR} CHBUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OGCURT
\ oF wmuz AT NOT WHNILE
) OLENCE INJURY M QR ORK
)RONER'S 24A, CORONER'S SIGNATURE 24B. ADDRESS ‘ 24C, DATE SIGNED
“IFICATION
JNERA' 25A. B 1AL O 258. DATE 28C. NAME OF CEMETERY OR CREMATORY BD. LOCATION (cITY, YOWN. OR COUNTY T LSTATE)
IRECTOR cremanioft] mrvova O] Moy 29 s 1962 |Desert Lawn Crematory uma, Yuma, Arizona
AND 28R DATEREC. [ 265, REGISTRAR'S SIGNATURE BTA /)&ﬁ\. D ECTGR T RE 378, ADDRESS
BY LOCAL RE
GISTRAR ER YA L 2 N Y 4 (9:]? Juma, Arizona
FORM V5.2 v, 5.8-69 . 30Mm @1 288, EMBALMER'S

28A. EMBALMEESIGgm
U Coew
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